FILED
2003 FOR PROFIT CORPORATION ~ Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT,(’UBR) ’
OcNENTs  POO00US4%, coretary of Sate

1. Entity Name

PREMIER TECHS CLINICAL LABORATORY, INC.

Principal Place of Business Mailing Address
6811 PEMBROKE RD 3741 SW 45TH AVENUE
PEMBROKE PINES FL 33023 HOLLYWOOD FL 33023
S R 100 A
L Peo ke Romd |
Suite, Apt. #, etc, Suite, Apt. #, etc. %ECK HERE |F MAKING CHANGES
City & State City & St 4. FE} Number Applied For
f\'&a—{m P{ VLS, F \5(.. - 65-1005202 Net Applicable
Zp Country ZIp’b 301(3 Country A( "1 5. Certificate of Status Desired O lig;gesq ::Seciciltiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name . .
WILLIAMS; WONNEL - - — e MO M tams, Yionne T
' Street Addr?ss (PO.8B Num&e{r’is t Acceptable)
3741 SW 45TH AVENUE LogA .
HOLLYWOOD FL 33023
v fendooke fines Flee  FL %2095 3

8. The above named &8}
the obligations i

SIGNATURE . & 6@,&@- -8 o R
5, Sng ure, type ar printed Tiama of registered ageni and tile if agplicable. {NOTE: Heglslered Agent signature requvsd when rainstatirly DATE
3 1"
\i\ﬂFILE N?\:C!IDS ';EE I_S“i150é?jg 00 9. Election Campaign Financing $5.00 May Be
er May ee will be § Trust Fund Contribution. O Added to Fees
Niake Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete THTLE hi») 8 Change [ Addition
e WILLIAMS, ANDY T NAVE wit\ams ANMT T
STREET ADDRESS | 3741 SW 45TH AVENUE sTReET ADDRESS | Lo B\ ?QMM\‘{ Qaa.d
arv-stze | HOLLYWOOD FL 33023 oITy-$T-2P PembornVe Pires Fla 33023
TILE D ] petete TILE D @’L(hange ] Addition
Wit | WILLIAMS, YVONNE | - “0i Wi ams . Yyorme T

STREET ADDRESS | 3741 SW 45TH AVENUE STREET ADDRESS t‘fe“ Pembroke Road

orv-s-2¢ | HOLLYWOOD FL 33023 cimy-ST-2 aes, Fla 33023 -
TITLE SD ] pslete TLE Change (7] Addition
NAME NAME F}.EHf“fWL ANA

FLEURINOR, SNNA o =N sweaonniss (2210 AL W 202 ~}(

STREET ADDRESS | 290 NW 212 ST
ere-st-zF | MIAMI FL 33179

av-s- | By, e Fhe 33179

TMLE [ Delate TILE [ Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TLE [ celete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __ASIOMATTY ‘%@TM% \-- 03 (854) TeYy-R222
SIGNATURE AND T3PED OR anrzﬁ.\bu‘sslcmuﬁﬂ‘ﬂcew nltcm g Data 77 Daytima Phdre ¢

AV 8ELE910

CRR2E034 (10/02)



